M. M., A GIRL, aged 15, was first seen on March 4, 1926, her mother stating that when 7 years old she was noticed to have large wrist-bones; but that it was only since a year that they had become definitely deformed.
On May 27, 1926, she complained of pain in the left wrist after use; so a dorsitflexed splint was applied, which relieved it at once, and enabled her to do her work about the house.
On January 25, 19.27, the left wrist was operated on because the deformity was so unsightly; the lower end of the ulna was removed, and the shaft of the radius divided with an osteotome 1 in. from its lower end. It was then possible to bring the wrist straight, and it was fixed thus in full supination in plaster.
On May 17, 1927, at the request of the patient, a similar operation was done on the right wrist; with this difference, that the forearm was fixed in the " mid-position" instead of in full supination. This resulted in much more pronation subsequently.
January 19, 1928. -Patient stated that she was much pleased with the wrists, except that the left one would not turn over (pronate) as well as the right.
MH-OBTH. 1
To-day, except for the scars of operation, the wrists appear of normal shape. Flexion and extension are two-thirds normal.
A radiogram of the left wrist, taken on July 29, 1927, shows sound bony union and cure of deformity (see fig. 2 ). By PAUL BERNARD ROTH, F.R.C.S. C. T., A BOY, aged 17, a tool-maker, seen June 30, 1927, complaining that his left foot had been hurting him since Easter. 'There was no history of injury. For the last eighteen months he had had to stand all day at his work on a stone floor. On examination there was a tender swelling on the dorsum of the foot around the base of the second toe, with limitation of movement in its metatarso-phalangeal articulation. The radiogram showed the head of the second metatarsal bone markedly flattened and somewhat lipped. Treatment given was a transverse metatarsal bar.
On July 28, as he was no better, he was told to stop work and rest at home. A fortnight later there was considerable relief, and permission was given to ride a bicycle, but not to walk. He returned to work on September 8, and a month later reported that all pain and tenderness had gone. The radiogram taken the following day, however, did not show any sign of cure; on the contrary, the report stated that the appearance of the head of the second metatarsal resembled a subacute osteomyelitis with sequestrum formation.
To-day, he says that the foot has been hurting him again and that he has to walk on the outer border to get any relief. Hle cannot move the toe at all. This appears to be a condition similar to that which occurs in the capital epiphysis of the femur (coxa plana).
Mr. W. ROWLEY BRISTOW (President) said that this condition had been described by Freiburg. One case was worth recording, because of the treatment adopted, and the result; it was that of a boy who had exactly the same condition as a result of stabbing his toe on playing cricket. He wore a metatarsal bar for six to nine months and at the end of that time, as there was no improvement, he (the speaker) had removed the head of the metatarsal, and afterwards the patient had played in the cricket eleven as a fast bowler.
